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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

oj';j4oz5"jhVuj'k'j8˚b\z√ouk[\h2√;hHzp<p≥kmjh4\lç]yk1®-
5n'j4hkgou˚b\ijp,jvme];7ju_z5Bj

k'j8lhl®8y (Polio) (≈h DPV, TOPV, IPV, k®\o®= ^ &˚0
Sabin, Salk) k®\o®= & (˚0

k®\o®= * _ – ^Y˚0
k®\o®= ( kpJvipk[\Ç;\nj\jk'}p ·( – _z5Bj‚

DTaP (DTP) k®\o®= ^ &˚0
k'j80j4p$nj4o (diphtheria), k]]jv/n k®\o®= & (˚0
(tetanus) epu3ooij4p (pertussis) k®\o®= * _˚0

k®\o®= ( ^) – ^Y˚0
k®\o®= ) kpJvipk[\Ç;\nj\jk'}p ·( – _z5Bj‚

MMR (olRe[j\ (Measles), k®\o®= ^ ^& – ^)˚0
lo≠˚=p (mumps), epu7rßi3çn; (rubella)) k®\o®= & kpJvipk[\Ç;\nj\jk'}p ·( – _z5Bj‚

oj';j4oz5"jhVuj'kik'j8v,]Ç]; k®\o®= ^ ^& – ^Y˚0
(Varicella Virus Vaccine)* 
(≈h VAR, VZV) (5n'j4hk'j8v,]Ç];)

k'j8k®6ik$®"ilhk9=B (Hepatitis B) k®\o®= ^ kpJk[\k®o] – *˚0
k®\o®= & ^ – )˚0
k®\o®= * _ – ^Y˚0

5n'j4hoj''\joklnjiÏ0' (Hemophilus k®\o®= ^ &˚0
Influenzae type b) (≈h Hib) k®\o®= & (˚0

k®\o®= * _˚0 ·,j;eip<p]lçiy‚
k®\o®= * ≈h ( ^& – ^Y˚0

oj\ey9j8;j4oz5"jhVuj'k'j85n'j4hy#mvoij'˚b\<p≥kmjh4\lç]yk1®- (n6'tb,jkie'o) lç]y<p=Ï=\oj'm4\l[i ·˚0io'j z5Bj^UUY‚ kbjm8/Kogioj'pl√oil†ho˜j
˚zNo,vpyd]Çpyoj';j4o5z"jhVuj'k'j8 (Advisory Committee on Immunization Practices ≈h ACIP), ,8j'eno˜j˚zNok[=Mvoij',jkie'5oju (American Academy

of Pediatrics), k®6mepu,8j'eno˜jlç8k[=Mlh5;jlƒ8nj',jkie'5oju (American Academy of Family Physicians ≈h AAFP) E

(*oj';j4oz5"jhVuj'k'j8v,]Ç]; (varicella virus vaccine) ß8<p]lçiy5n'j4h˚]kgou/j˚b\,j;k®o]7rßikp| ß8"j7jkgou˚b\eip˚b\k®o]7rßiv,]Ç];5]ju®[vipio E
z5"j;j4ohVuj'k'j8kp|,j;eipijpdN4\≥7jno\k=kpJz√ouk[\h2√;hHzpkp| E‚
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oj'Ï7he[ep]M kpJk[\/j oj';j4oz5"jhVuj'k'j8˚b\,j;†pu<pdN4\≥

oj\ey9j8;j4oz5"jhVuj'k'j8˚b\<p≥kmjh4\lÇ]yk1®-
5n'j4hkgou˚b\eip<p;j4oz5"jhVuj'k'j8kpJz√ouz5Bj5bÇhup®7ey]
• oj\ey9j8kp|ß8lç]y<p≥kmjh4\lç]yk1®-5n'j4hkgou˚b\eip<p=Ï=\oj';j4oz5"jhVuj'k'j8kpJz√ouz5Bj5bÇhup®7ey] E
• k®henp7jkgou<p=Ï=\oj';j4oz5"jhVuj'k'j8$0| qvh d̊peip˚ip5n'j4hoj';j4oz5"jhVuj'k'j8˚b\<p≥kmjh4\lç]yk1®-5=ju,4nkpJl†]ir"5ok®/]'h4nkgoukpj|

oj\ey9j8˚b\<p≥kmjh4\lç]yk1®-†pu,jln#mk=Jk®\oj';j4oz5"jhVuj'k'j8/j˚b\kgoueip<p=Ï=\ k®6mepu,jvm'h4nkgou E
• k8lç]y˚]e[9jo˜j7jÏimz,odN4\eo2;˚"'o˜jvn09j[k®b®iH5o/4]5,®[oj';j4oz5"jhVuj'k'j8≥<pl†]ilç]y E

oj'ioÏ7h5bÇhu • k'j8k®6ik$®"ilhk9=B (Hepatitis B)
• DTaP (≈h DTP) k'j80j4p$nj4o (diphtheria),

k]]jv/n (tetanus) epu3ooij4p (pertussis)
• 5n'j4hoj''\joklnjiÏ0' (Hib)
• k'j8lhl®8y (Polio) ( ≈hDPV, TOPV, IPV,

Sabin, Salk)
• MMR (olRe[j\ (Measles), lo≠˚=p

(mumps), epu7rßi3çn; (rubella))
• oj';j4oz5"jhVuj'k'j8v,]Ç]; (Varicella ≈h VAR,

VZV) (kik'j8v,]Ç];)

oj'ioÏ7hk®\o®=®[' ^ – &˚0hFpj4h®[oj'Ï7hkpJk®\o®=Ïim • k'j8k®6ik$®"ilhk9=B (Hepatitis B)
• DTaP (≈h DTP) k'j80j4p$nj4o (diphtheria),

k]]jv/n (tetanus) epu3ooij4p (pertussis)
• 5n'j4hoj''\joklnjiÏ0' (Hib)
• k'j8lhl®8y (Polio) ( ≈hDPV, TOPV, IPV,

Sabin, Salk)

oj'ioÏ7hk®\o®=®h ^ – &˚0hFpj4h®[oj'Ï7hkpJk®\o®=®[' • DTaP (≈h DTP) k'j80j4p$nj4o (diphtheria),
k]]jv/n (tetanus) epu3ooij4p (pertussis)

• Polio (or DPV, TOPV, IPV, Sabin, Salk)

oj'ioÏ7hk®\o®=Ïhp _˚0hFpj4h®[oj'Ï7hkpJk®\o®=®h • k'j8k®6ik$®"ilhk9=B (Hepatitis B)
• DTaP (≈h DTP) k'j80j4p$nj4o (diphtheria),

k]]jv/n (tetanus) epu3ooij4p (pertussis)

oj\ey9j8kp|lç]y<pm4\l[i≥kbjm8/Kogioj'pl√oil†ho˜j˚zNo,vpyd]Çpyoj';j4o5z"jhVuj'k'j8 (Advisory Committee on Immunization Practices ≈h ACIP),

,8j'eno˜j˚zNok[=Mvoij',jkie'5oju (American Academy of Pediatrics), k®6mepu ,8j'eno˜jlç8k[=Mlh5;jlƒ8nj',jkie'5oju (American Academy of

Family Physicians ≈h AAFP) E oj\ey9j8kp|†pulç]y<pk1®-≥=j4pni#mkpJk[\˚b\ijpoj'5;j<4;kbjmoje'mj\#m;j4oz5"jhVuj'k'j8ploÏnuvn09j['tb
oj®\16#'®pq“j (California Department of Health Services, Immunization Branch) E ·5n8j4\ K oj'[pMj'k[\kpJ;k$pj|olei]poj';j4o5z"j
eip<p]lçiy≥ijpoj';j4oz5"j]jiolei]7jh D̊pi ≈h;j4hkd®NiÇpyl√oiz5"jkpj|k®≠uey“k®≠m E oj';j4oz5"jhVuj'k'j8'\joklnjiÏ0'oHj\ß8k®≠uv;|k=J]ji,jvmkpJk[\˚b\
oj';j4oz5"j7jhdphFpj4hkpj|<p;j4hkd®Nik®≠u E‚
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